Reporting Injuries at Work

Employee Wallet Cards — Spanish Version

Type your information in the green boxes, pressing “return” after each one. Information will automatically appear below.
Then print this sheet and cut along dotted lines to create four cards. Fold and give to your employees who will benefit from

reading the information in Spanish.
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| FOLD OVER TO MAKE 2 SIDED |

| Reporte una lesion/enfermedad en el trabajo a: |

Nombre/
| Departamento: |

| Teléfono: |
| Compania: |

| No. de cuenta |
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FOLD OVER TO MAKE 2 SIDED |
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Teléfono: |
Compania: |

No. de cuenta |
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| FOLD OVER TO MAKE 2 SIDED |

| Reporte una lesion/enfermedad en el trabajo a: |
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| Teléfono: |
| Compaia: |

| No. de cuenta |
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